Division of Breast and Endocrine Surgery, Department of Surgery, Nihon University School of Medicine Male breast cancer is relatively rare and accounts for 1％ of all breast cancers. Non-invasive ductal carcinoma accounts for 4.8-7.0％ of all male breast cancers. We report a rare case of male breast carcinoma presenting with redness and ulceration of the left breast. A 63-year-old man was admitted owing to a 3-year history of redness and ulceration of the left nipple. The possibility of malignancy could not be ruled out based on the ultrasonography and mammography findings. Ductal carcinoma was diagnosed based on the results of the histological examination of a core needle biopsy specimen. Therefore, the patient was treated with a mastectomy with axillary lymph node dissection. The final histopathological diagnosis from the resected specimen was non-invasive ductal carcinoma. Lymph node metastases were not found, estrogen and progesterone receptors were positive, and human epidermal growth factor receptor 2 (HER2) was negative. Therefore, the patient was treated with adjuvant endocrine therapy with tamoxifen for 5 years. There have been no signs of recurrence or metastases to date. Key words：breast cancer，male breast cancer，ductal carcinoma in situ
